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THE STATE OF SOUTH CAROLINA, }
County of Greenvllle,
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{tho receipt whereof {s horeby acknowledged), huve Granted, Bargained; Sold and Relensed, and by thoxo prosents do ennt, Borgain, Roll and Relearo unto the sald

Paul J. Foster,

All that certaln gplece, parcel or 1o+ of land &n tne County of Greenville, State
of Hcutn Carolina, in tns City of Oreenvills, Ward ™wo on the Noren side of fast North
Stroet, and belng known ani Jesignated as Lot "0", acocoriing to a plat recorded in tne
R, M, C, 0Office for Greenville County in Plat, Dook A, page 466, and naving s frontages on
Sant, Noren Street, of 34 rfeet, and a depsn along parsllel lines 2300 reet, and heing ¢m

same propsrty conveyed to m by Daniel R. Cain, mrustee.

State of South Carolina,

County of Greenville,

We, mnos. E. Roe, snd R. N. Ward, the fuly sppointed Advisory Commities to tie
Conservator, representing she stooknolders of tne Mecnanios Bullding and Lown Association,
hereby consent to tne witnin transfer of renl estate .

Signed, sealed and delivered in tne presance of:
L. M. Manon Paos, £, Roe
K¢ve R, Sanders R. N. ¥ard,

Conoent recorded February 4ta, 1937 as 12:18 P, M,
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